MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=006868

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e / , STATE FILE NUMBE
DO NOT WRITE AMENDED Reals Dt No st —Primary Regissratian District No. /.2 @ 2==___Registrar's Ng' ——545 .
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inshitution: Reaidence before

a. COUNTY J—ackson ' a. STATE Mis sSoyrib- COUNTY JaCkSOD. admission}
b. CC‘;: {if cutside corporate Tbmits, give TOWNSHIP only) Length of stay in Ib c. CITY inside Limits

OR
OWN  Kansas City 53 yrs Town - Kansas City Yor By No [J

c. FULL NAME OF (If NOT in hospitsl, give locati Inside Limi B o i i i
P NaMEQ { P -3 ion) nsi imits d .ASI;'BE!EETSS (if curside, give locstion) Reside on Farm

INSTITUTION  M{enorah Hospital Y1 NeQd 3241 McGeeé - Yas O NeXi
3. NAME OF DECEASED Firat Middie Last 4. DATE Mamh Bay Year
{Type or print) i OF .

MARTHA NENNO DEAH  Jan 29 1963

5. SEX & COLOR GR RACE 7. Married [T Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR :: MNDER 24 HR
. i ad- ; Months D . aurs Min.

Fema.-le Whlte Widowed 5{ Divorced [ l'u.ly- 18- 9 5 67 onths oys 4!
Tos  USUAL HCCUPATION (Give kind of work dans | 705, KIND OF BUSINESS OR INDUSTRY| 17 BIRTHPLACE (Ciry and state of country) | 12. €17 ZERHOF WHAT COUNTRY

during imost of king lifa, even if ratirad) . s e —_
Cook e ' Pickwick Hotel Antwerp, Belgium U.STA, -—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME td. NAME OF HUSBAND OR WIFE

Alexander Depril Sylvia Verbeq Pete Nenno

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ' Address
no, ot unknown)| {If yes, give war or dates of .
37 | Martha McGuire Blue Sprlngs , Mo.

(‘le:,N_o

1B. CAUSE OF DEATH (Enter only cne tause pq INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE (a) 4
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DOCUMENT

Conditians, It any, DUE TO (b}
which gave rise 1o
sbove cause (a),
,.stating the under- s
“lying cause’” last. DUE TO (<) ' - s . v,

PART 1I. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related -to the terminal PART LI, If daceased was female was
dnmau condition given in PART 1.(a) . there a pregnancy in last 90 days.’

. e LT lEYes‘DNe[CIUnkmwn

19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  KOMICIDE 20b. DESCRIBE HOW INJURY occunuso “(Enter naturg of In;ury in PART | or PART El of item 18.)
PERFORMED? a a O .
YES[J NO

20c. TIME “OF aut Month, Day, Year ]

INJURY a.m. . . - o R
p.m. ¥

20d. INMURY OCCURRED Z0o. PLACE OF INJURY (e.g., in or abaut home, 1 20f. CITY,.-TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [}

3

AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS
INSTEAD QF

-
w

MEDICAL CERTIFICATION

and last saw :3’“ alive on

ded the 9 d from
m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS . Y 22¢. DATE SIGNED

Dwe ns

Death occurred 2t

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

' Feb 1,1963 Calvary Cefmetery Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. E%R’S SIGNATURE

Menody-McGﬂley—EyIar Funeral Home /—J/,- &g

1lrnn’31nh T qﬂuunn J

(Licensad Embalmer‘s Statamant on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . . . S|gnedk7/¢%/ il //)’ /A /!../’,./"’

Signature of Student Embaimer /

Licensed Embalmer No l// ¢/
P.O. Address '/1/-/ e, 474

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embatmied by a STUDENT, he -also ‘shall sign in his OWN handwriting.

If this.body is not embalmed, fact should be so siated a\bove.

Y




